MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-049738
OEPARTMENT OF PUBLIC HE:A.I.TH. A.ND “131_8__} ‘ - l()03 ’,—.JS‘IATE A
DO NOT WRITE Registration Distriet No. . rimary Registration Dittrict Me. Regitirar's No_fl :%:l ra’? /

ON THIS STUB AMENDED =y BEE5 57563
A s tam Lo 2 U 1963 3 USUAL RESIDENCE (Whre decessed Tived Ton: Residencs boforg

COUNTY a. STATE * gdmisslon
V§ 300 e Mo b. courmf isslon)

Rev. 4/59 b. c&;v {if outside corporate limits, give TUWNSHIP only} Lenath of stay in 1b < QY Tnside Limita
or

Towh St  TLouls Town Richmond Hei p:hts YuQ R0

= FULL NAME OF (1 NOT in howpitel, give Tocamion Taide Limm 5 ;
HOSPITAL OR e 9 } niide Limits d STiEEr 11§ outeide, give Tocation) Teeaido on Ferm

msTmoNMd asourd Raptist Hoap f™D M0 1155 Edwards Terracd™D ™0

3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Year
{Typa or print} . OF

Arma Martin DEATH Dec 12 1963
5 SEX 6. COLOR OR RACE 7. Married % Never Married [] [8. DATE OF BIRTH | 9- AGE [Jost birthday) | IF UNDER ‘D:::R IF UNDER ‘::"
Widowed Divorced [ Nonths Hours in.
o 8/12 /18858 |

[+ 20
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTAPLACE [Ciry end state o coumry) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifa, even if ratired) "

House ork t Home 3t Iouis Mo U S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. RRAME OF HUSBAND OR WIFE

——dcholes _Schwalbzer . _linknown Geor%ﬁ Martin
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT
{Yes, or unknown} I (If yos, glve war or dates of service)
jifel None Hazel Markovitz 1133 Rdwa;

18. CAUSE OF DEATH (Enter only ane cause per line for (o), (b), and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE (a) /&WM/MM %/ WMLJ & o) TEN

aBery). /EMl /W/Lo»éwm 7 [ #
e el oue o l:! / g‘/

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ic the termins! PART Ni. f deceasad was femaln was
D iven in PART | (s} thare a pregnancy in last 90 deya

1

2400 L1

DATE AMENDED

DOCUMENT

Conditions, if any,
which gave rise N]

sbove cause (a),

Z 3 Yes p Mo 1 Unknown
LA AL A R e Y X AL -
20b. DESCRIBE HOW INJURY OCCURRED. (Enjhr  nature of Injury in PART | or PART I} of item 18.)

PER
YES

2We. TIME OF Hour Month, Day, Yn;
INJURY am.

M. .

. INJURY OCCURRED 0o, PLACE OF INJURY (8.g., in or about home, | 20i. CITY, TOWN, OR LOCATION STATE

»d WHILE AT WORK farm, factaty, Mreet, office bidg., atc.)

NOT WHILE AT WORK []

/
an. I attanded the decessad froi Mnﬂ last sow pim ilM m_Mi_

Death occurred at .4:0 All on the date siated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERVIFICATION

775 51 22b. ADDRESS Z2c. DATE SIGNED

270 W ensd 2343

Fis BURIAL CHEMATION, | 245 BATE FTERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Slare'[
REMOVAL (Specify)

Burial |[Dec 14 196 New Picker Cemeteryl St Louls

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTHAR'S NATU:
i 2906  Gravolal DEC 13 1963 %GJM /ZP

Thomas Kutis

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licansed Embalmar's Statemaent on Reverss Side]




NG

i

o
N
P 3

STATEMENT BY LICENSED EMBALMER

- -
'

| hereby certify that the body whose name is recorded on the reverse side of this ceriﬁQewas embalmed;by me,

or by . . . Student Embalmer No.

* working under my perW . . f

Student

Signature of Student Embalmaer

Licensed Embalmer No. 3‘/0
P, 0. Adc:lressah ?d ‘ %‘D—h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂe ro comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




